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NOTICE OF SALE OF SECURITIES- . Loo s
PURSUANT TO REGULATION D, ] |
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | l

Name of Offering { k if this is an amendment and name has changed, and indicate change.)
FLORIDA CAPITAL REAL ESTATE PARTNERS 27, LTD. i

Filing Under (Check box(es) that apply): D Rule 504 D Rule 505 @ Rule 506 D Section 4(6) [:] ULCE
Type of Filing: [X] MewFiling [] Amendment \ Pnn
[ e Y
A. BASIC IDENTIFICATION DATA — YSOORT)
1. Enter the information requested about the issuer ’ \'\{\ JA -A.’ ! 5

Name of Issuer ([ ] check if this is an amendment and name has changed, and indicate change.)

FLORIDA CAPITAL REAL ESTATE PARTNERS 27, 'L'i'D . ;HOMS
Address of Executive Offices (Number and Street, City, State, ZIP Code) Telephone Number (Iff Eodc)

300 International Parkway, Suite 300, Heathrow, FL 32746 407-333-1604

Address of Principal Business Operations (Number and Street, City, State, ZIP Code) Telephone Number {Including Area Code)
(if different from Executive Offices)

Brief Description of Business :
The Issver plans to fund one or more subsidiary entities which, either alone or with unaffiliated third parties, will acquire land
and design, develop, finance, construct, and either lease up and operate or sell Class "A" multifamily residential communities

Type of Business Orpanization
[J corporation [X] timited parinership, already formed [J other (please specify):
[0 business trust [ limited pannership, to be formed

Month Year

Actual or Estimated Date of Incorporation or Organization: m [E[Il Actial [] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:

CN for Canzda; FN for other foreign jurisdiction)
GENERAL INSTRUCTIONS
Federal:
Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C.
77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below o, if received at thal address after the date on
which it is due, on the date it was mailed by United States registered or certificd mail to that address.

Where To File; U.S. Securities and Exchange Commission, 450 Fifth Street, N.'W., Washington, D.C. 20549.

Copies Required: Five (5} copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manunally signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previousty supplied in Panis A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this forrm. This notice shall be filed in the appropriate states in accerdance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 1of 9
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2. Enter the information requested for the following:

¢  Each promoter of the issuer, if the issuer has been organized within the past five years;
& Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity sccurities of the issuer,
e Each exccutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

¢  Each general and managing panner of parmership issuers.

Check Box(es) that Apply: Promoter (Y] Beneficial Owner  [[] Executive Officer  [] Director General and/or
Managing Partner
FC 27, LLC, a Florida limited liability company

Full Name (Last name first, if individual)

300 International Parkway, Suite 300, Heathrow, FL 32746
Business or Residence Address  (Number and Street, City, State, ZIP Code)

Check Box(es) that Apply: Promoier [ Beneficial Owner [ Executive Officer  [] Director {1 General and/or
: Managing Partner
FLORIDA CAPITAL REAL ESTATE GROUP, INC., a Florida corporation

Full Name (Last name first, if individual)

300 International Parkway, Suite 300, Heathrow, FL 32746
Business or Residence Address (Number and Street, City, State, ZIP Code)

Check Box{es) that Apply: Promoter Beneficial Owner Executive Officer Direclor General andfor
Managing Partner
CHRISTY, KATHERINE A.

Full Name (Last name first, if individual)

300 International Parkway, Suite 300, Heathrow, FL 32746
Business or Residence Address (Number and Street, City, State, ZIP Code)

Check Box(es) that Apply: Promoter Beneficial Owner Exccutive Officer Director General and/or
Managing Partner

SELBY, C. THOMAS

Full Name (Last name first, if individual)

300 International Parkway, Suite 300, Heathrow, FL 32746
Business or Residence Address (Number and Street, City, State, ZIP Code)

Check Box(es) that Apply: (] Promoter [] Beneficial Owner 7] Executive Officer [] Director [0 General andfor
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, ZIP Code)

Check Box(es) that Apply:  [[] Promoter (] Beneficial Owner [} Executive Officer [J] Director  [] General and/or
: Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, ZIP Code)

Check Box(es) that Apply: [] Promower [ BeneficialOwner [7] Executive Officer [] Director [J General andfor
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, ZIP Code)

(Use blank sheet, or copy and use additional copics of this sheet, as necessary)
20f9
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Answer also in Appendix, Columa 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? ... $10, 000.00
Yes No
3. Does the offering permit joint ownership of a single unit? ......... B SR |71 0

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
if a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons 10 be listed are associated persons of such
a broker or dealer, you may sct forth the information for that broker or dealer only.

Full Name (Last name first, if individual)
ALLIANCE AFFILIATED EQUITIES CORPORATION (CRD #23928)

Business or Residence Address (Number and Street, City, State, ZIP Code)
One Ward Parkway #345, Kansas City, MO 64112
Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States” or check individual SALES) ...ttt sesssssssssssssnsemssensensenee 1] All Slates
[SE] M [
' (] WA Y Wy

Full Name (Last name first, if individual)

ALTERNATIVE WEALTH STRATEGIES, INC. (CRD #130933)

Business or Residence Address (Number and Street, City, State, ZIP Code)

1040 N. Kings Highway, Suite 302, Cherry Hill, NJ 08034

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Selicit Purchasers
(Check “All States™ or check InAiVIGUAl SALES) ... ocuievemveeeeererceeeeeessceesseeeeeeersessss s seres s eeeseeseeesssmssenenesssssenss v 0 All States
ME) N [MS] MO

L S I = ™ I = I =8 M B M ] [eE X Oy [

WA ) vy

Full Name (Last name first, if individoal)

ASSOCIATED SECURITIES CORP. {CRD #12969)

Business or Residence Address (Number and Street, City, State, ZIP Code)

222 N. Sepulveda Blwvd, 18th Floor, E. Segundo, CA 90245

Name of Associaled Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™” or check iNGIVIGUAL SLAIES) ..o.uovvicecrersieincsrieisrstie it e s s seeseer esrsms s s e sa s e rss e s sebs b b et e rtaeesessenees ] Al States

(g
F ; :
& [ I 4 o B ) B () 2]
O W]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)

EEEE
HEER
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Shiak 'ﬁﬁ% INFORMATION ABOUT OFFERING e o CL

1. Has the issuer sold, or does the issuer intend 1o sell, to non-accredited investors in this offering?......cvveiiiisnnnas

Answer also in Appendix, Column 2, if filing under ULQE.

2. What is the minimum investment that will be accepted from any individual? ..o $10,000.00
Yes No
3. Does the offering permil joint ownership of a single unit? . ST ———— ] | 0O

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC andfor with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)

BERTHEL, FISHER & COMPANY FINANCIAL SERVICES, INC. (CRD #13609)
Business or Residence Address (Number and Street, City, State, ZIP Code)

701 Tama Street, Building B, Marion, IA 52302-0609

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States” or check individual States} .......oovveeeeeeerevevionne O Al States
<]
] s

Full Name (Last rame first, if individual}

BROOKSTONE SECURITIES, INC. (CRD #13366)

Business or Residence Address (Number and Sueet, City, State, ZIP Code)

520 Scuth Flerida Avenue, Lakeland, FL 33801

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check IRAIvIAUAL STALES) ...viciiiiiiiieiiiiiiieiniissesseseesessbessrssessetsstostnissorsosssnssersosossssinonnsarstossenses 3 Al States
{oc] (HD)
' M
K [INE NV NH ' [NDJ od] Ok[  {OR} (BA

Full Name (Last name first, if individual)

BROOKSTREET SECURITIES CORPORATION (CRD #14667)

Business or Residence Address (Number and Street, City, State, ZIP Code)

2361 Campus Drive #210, Irvine, CA 92612

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual SLAIES) ..cocvervvrrvriirsiserses s msisssssssssssrsserssssssrssrsstssrsssssossressenssessossssnsememsemmees L) All States
g
[~E] ) ] [0 N ] 5o I ) (oH]
(=] ) 1 I "9

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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SR

ﬂ

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..ot

Answer also in Appendix, Ceolumn 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? ... —— $10,000.00
Yes No
Does the offering permit joint ownership of 2 single MY (e ] O
4, Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
BURCH & COMPANY, INC. (CRD #102280)
Business or Residence Address (Number and Street, City, State, ZIP Code)
2222 Commerce Tower, 911 Main Street, Kansas City, MO 64105
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States™ or check indivIAUAl STAES) ...ooem oottt st cae s s s e st pererersses s anaas O Al States
[BX]
7 I 1527 [5D]
Full Name (Last name first, if individual) )
CAPITAL FINANCIAIL SERVICES, INC. ({(CRD #8408)
Business or Residence Address (Number and Street, City, State, ZIP Code)
#1 North Main Street, Minot, ND 58703
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check INQIVIAUEL SLAIES) ....ccccvcriiiiiiiiesiiisireisisreesssseenetessenebessrtsastes st mtssbebeseersssarsssseserssssrssssssssons (1 Al States
o]

Full Name (Last name first, if individual)

CAPITAL WEST SECURITIES, INC. (CRD #38182)

Business or Residence Address (Number and Street, City, State, ZIP Code)

211 North Robinson Street, Suite 200, Oklahoma City, OK 73102-7101

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual STAIES} ..o eeeeeeeemeeesssemseesmssesessesessesmsssmsesemneveneseeeeenneee L] All States
N
] (%) B  [0F K

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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AL aeb T EERRE

= e ﬁmFORMATIONABOUTmmmc* e

e

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?......cccvviiivinnnne
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any Individual? ... e enes

3. Does the offering permit joint ownership of a single VOI? ..o

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

$10,000.00

Yes Ne

O O

Full Name (Last name first, if individuoal)
COMMONWEALTH FINANCIAL NETWORK (CRD #8032)

Business or Residence Address (Number and Street, City, State, ZIP Code)
29 Sawyer Road, Waltham, MA 02453-3483

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™” or check individual States) ........coooeeeeeeeeceeeeeeeeeeeeeene,

All States

[
M M A (@ PN M MO
- M
WA Y

Full Name (Last name first, if individual)

DEWAAY FINANCIAL NETWORK, INC. (CRD #30767)

Business or Residence Address (Number and Street, City, State, ZIP Code)

1415 Grand Avenue, West Des Moines, IA 50265

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check indiviAUal SUALES) ......cooeeeeeieeiieceeeeceeeeeeee e e eeee st ere s se s saenasosssassrasscsssmsrmsassasrs et sasesasanses [0 All States
[od
(x] [ME] , Ms]
MT] INE] (] [NHF - [N]] i3] 51 e (ND] (O] Okx]  [og] 4]
WA Y

Full Name (Last name first, if individual)

EDWIN C. BLITZ INVESTMENTS, INC. (CRD #7638)

Business or Residence Address (Number and Street, City, State, ZIP Code)

191 Waukegan Road #101, Northfield, IL 600893

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check INdIVIAUAL SEAIESY ..uviveeireereeeeeiecectieteetereete e e raessesssssmssesessesssmssssssassntesessesssnessesresssnessesssnee D All States
(H1]
Ma
(5 o
WA Wyl

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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ERRE T wm:;s T A L TR o DETEML &&m-mwfmmmmmg'aw TR ; ,55# u A3t EET
REEaL G s m{ﬁﬁ B AINFORMATION ABOUT-OFFERINGK: Fe wﬁ'ﬁ BRSO
No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?.......ccocovevvevncvenenns D )
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ... $10, 000, 00
Yes No
3. Does the offering permit joint ownership of a single unit? O Il
4, Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering,
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC andfor with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
FIRST MIDWEST SECURITIES, INC. (CRD #21786)
Business or Residence Address (Number and Street, City, State, ZIP Code)
207 W. Jefferson Street, Suite 102, Bloomington, IL 61701
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual StA1ES) ... sene e ecencereessesemseeersssnrienrserennens (8] All States
(=]
[KS] Mg MO @ MA My M3
M
] (g @ [N X @© 0 M W B M & [
Full Name (Last name first, if individual)
FIRST MONTAUK SECURITIES CORP. (CRD #13755)
Business or Residence Address {Number and Street, City, State, ZIP Code)
328 Newman Springs Reoad, Red Bank, NJ 07701
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check *“All States” or check individual States) ..........cceeiiirenne R ¥ Al States
(e0
(XS] MO MA M MY M (MO
MT] [NE] . {NV] (NH [NJ] (M| INY] INC] (NDJ (OH] [OK]  [OR] (PA]
) (9 (0 MM X ©DN O A WA & I & &R
Full Name (Last name first, if individual)
FLORIDA CAPITAL SECURITIES CORP. (CRD #15774)
Business or Residence Address (Number and Street, City, State, ZIP Code)
300 International Parkway, Suite 300, Heathrow, FL 32746
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check individual SIAIES) .vuireeersicsisersresseosmnersnsssenes SO O Al States
[BC]
] [
FE @] Y] & FE & (8:]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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B TR G A it J;-'me—“lngmwﬂm AT LS Pt 4 AT DI SR TR S I A K
s N ORMA TION A BOUT DR FERING Feo

R

% 1 Hie ‘:‘.
R

No
1. Has the issuer sold, or does the issuer intend to sell, 10 non-accredited investors in this offering?......cccveeveenecncnncn. ]
Answer also in Appendix, Column 2, if filing under ULOE,
2.  What is the minimum investment that will be accepted from any indivVIAUALT ..o rercnirscrmern s, $10, 000, 00
Yes No
Does the offering permit joint ownership of a single unit? ... ROV U PO I | |}
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securitics in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5} persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual)} i
GRAMERCY SECURITIES, INC. (CRD #8177)
Business or Residence Address (Number and Street, City, State, ZIP Code)
3949 0ld Post Road, Charlesten, RI 02813
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States) ........ccovevsmmmenscsvssnveniennennn, et aeterberts e bt enrraeerea e se et enrere O Al States
[Bd
] [N [0 KK K @@ Mg M3 MY [M] MY MY MQ
| o ™ 72 I Y wy
|
Full Name (Last name first, if individual)
GRANT BETTINGEN, INC. (CRD #16944)
Business or Residence Address (Number and Street, City, State, ZIP Code)
| 4100 Newport Place, Suite 630, Newport Beach, CA 92660
\ Name of Assoctated Broker or Dealer
|
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check *“All States” or check individual States) [0 Al States

A = BB KR & O @ [bF
x [ 0 B K B M M

N (] MO
m.

B8
BEE

] ]

Full Name (Last name first, if individual)

GUNNALLEN FINANCIAL, INC., (CRD #17609)

Business or Residence Address (Number and Street, City, State, ZIP Code)

5002 W. Waters Avenue, Tampa, FL 33634

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” 0r Check INAIVIAUAL STAIESY oovivricvieesisesseeerereseeseeeeeemseemseesseemsestsostsostsosssstesossseesoeesseessemssessesesnssemsees All States
[H1)
MA] [341) MN M3
MM
V72 S vy

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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A-“’t}?‘“ﬁ%

s R e T

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?..........ccorerirnnnee

Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? ..o $10,000.00
Yes No
3. Does the offering permit joint ownership of a single UNIt? ...eeveevcccvinvciieinns R I O

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person 1o be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, ZIP Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual SIAES) .....ewceorreeicecemrerireisssins s sssssssssssssssessssssssssssssessversssssesssensressssnssnssennsee L] All States

i
&M
o X

A

SEEE
FEEE
EREE

FEEE
FEEE
HEEE
EEEE

Full Name (Last name first, if individual)
INLAND NATIONAL SECURITIES, INC. (CRD #38956)

Business or Residence Address (Number and Street, City, State, ZIP Code)
21 South Main, Minot, ND 58701

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check individual States) ................... mmenmersems s esssesnssmssssamnes L] All Stales

AN & & 2 E (G
]

A
8
EE
E[E
BB
E

a] K Ky [ M@ MY
[RC

T (NE] FE— (N]
RO [0 B @M X W M F K B

&
EEEE

B
B
E

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, ZIP Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All Swues” or check individual States) ....oeevvevevvnienivinne e essonesmenee L] All States
ME] MO MA] M
(SRY)| _
) (AY W}

{Use blank sheet, or copy and use additional copies of this sheel, as necessary.)
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A ey e P e oy T e
- BINFORMATION ABOUT OFFERING s
No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?.....cccccovivecvcvvnnna, a O

Answer also in Appendix, Celumn 2, if filing under ULCE,

2. What is the minimum investment that will be accepted from any individual? ........... - $10,000.00
Yes No
3. Does the offering permit joint ownership of a single UNIY v [ ]

4.  Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)

MCL FINANCIAL GROUP, INC. (CRD #41180)

Business or Residence Address (Number and Street, City, State, ZIP Code)
1869 West Littleton Blwvd, Littleton, CO 80120
Name of Associated Broker or Dealer

States in Which Person Listed Has Sclicited or Intends to Solicit Purchasers

{Check “All States” or check individual SEALES) ......cccooviicerieieeeeee e saee |:| All States
X
(] MDD N 10
e & I (a4 %] &)

Full Name (Last name first, if individual)

MERRIMAC CORPORATE SECURITIES, INC. (CRD #35463)

Business or Residence Address (Number and Street, City, State, ZIP Code)

951 Market Promenade Avenue, Suite 2100, Lake Mary, FL 32746

Name of Associated Broker or Dealer '

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual SEALES) ..ot rrrrre e s e e re s e r srererss b sas seaan [J All States

Al [ (@ [ & [0

MU 88 B B X &
--

Full Name (Last name first, if individual)

NEXT FINANCIAL GROUP, INC. {CRD #46214)

Business or Residence Address (Number and Street, City, State, ZIP Code)
2500 Wilcrest Drive, Suite 620, Houston, TX 77042
Name of Associated Broker or Dealer

[a]
| i
]

BEEE
EEEE

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual SEAIES) v..vvevreereiriisiosirsrrrrimimsisssssrssssssssessessns e All States

G K F E G @ @ 6E
& & @A M@ 6
M o M &
.

HEEE
FEEE
EREE

HEH
HEE
EEE
EEEE
HEBEE

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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wﬁW%ﬁW%ﬁﬁmﬁﬁﬁﬁ%ﬁ%ﬁ%ﬁﬁﬁ%ﬂ%ﬁﬁﬁ

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?......cccorvreecrerniinnns D E]

Answer also in Appendix, Column 2, if filing under ULOE.

i 2.  What is the minimum investment that will be accepted from any individual? ..., bttt ra s seane e aeaeas $10,000.00
| Yes No
3. Does the offering permit joint ownership of a single unit? ... e 0

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)

NFP SECURITIES, INC. {CRD #42046)

Business or Residence Address (Number and Street, City, State, ZIP Code)

1250 Capital of Texas Highway South $#2-125, Austin, TX 78746
Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” o check INAIVIAUAL SEAES) ....ovueeeeeeeeeeeeeeceeeeceseeeseeeeee o cees et svses s sssseesssssssssssssrss s rresssessarssssss e s s seen All States
[Bd] (=)
(XS] MO MAl M) N rMg
Y
Fa Wy LR

Full Name (Last name first, if individual)

PACIFIC WEST SECURITIES, INC. (CRD #6390)

Business or Residence Address (Number and Street, City, State, ZIP Code)

One Renton Place, 555 5. Renton Village Pl, Suite 700, Renton, WA 98055
Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Imends (o Solicit Purchasers

{Check “All States” or check individual STALES) ......coocecccvivrrverneceirreirerrtsirseirrsimrensioserssrsssversssorsrns & All States
[HI)
MB MO @ MA My M5 MJ
(MT] INE| (NV] INH[ (N [NM] [NY] (NC] (NDJ (oH] (OK]  [OR] (PA]
WA WY

Full Name (Last name first, if individual)

PAVEK INVESTMENTS INC. (CRD #15791)

Business or Residence Address (Number and Street, City, State, ZIP Code)

2419 W. Brantwood Avenue, Glendale, WI 53209%-3333

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual S1AIES) ..voveerrerrrerreresreninrnnrsenererrene v [ Al States

LAl M ™o
N M MM M N X

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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e B ORI TION AU RORFRIONG Wi
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?......cccuceeeeeces. [J d
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ..... v $10, 000. 00
Yes No
3. Does the offering permit joint ownership of a single unit? ................... e | a

4.  Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a stale
or states, list the name of the broker or dealer. If more than five (5} persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)

SIGNATOR INVESTORS, INC. (CRD #468)

Business or Residence Address (Number and Street, City, State, ZIP Code)
197 Clarendon Street {C-8), Boston, MA 02116
Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States” or check individual SIALES) .....ocvveivermrrrrer s s smsree s e s rrenens All States
B4 (HI]
(XS] ME] MO} MA] Ms] [M9
‘ M
7 I Y Wy

Full Name (Last name first, if individual)

SLOAN SECURITIES CORP. (CRD #179%930}

Business or Residence Address (Number and Street, City, State, ZIP Code)}

Two Executive Drive, Fort Lee, NJ 07024-3308

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individUAl SUAIES) .....vvveeernrerssrserinnsriesssssemsssssssssssssssesssssessessssssessossrsssosssssommssmomnseenns 1] All States
Q|
[Ks] M M3
(MT] [NE] (V] ] M) (Y] tNC] [ND] (o] [OK[[oR] [
Ed WAl Y W]

Full Name (Last name first, if individual)

STEVEN L. FALK & ASSOCIATES, INC. (CRD #14297)

Business or Residence Address (Number and Street, City, State, ZIP Code)

3245 Elk Clover Street, Las Vegas, NV 89135

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States) ......ccocovecennen, veevsivemssmsisseemeeeeeeene 3 All States
D] {m}  [D]
] MN MY
] BH] (&) M) ] (D [oH)
WAl XY

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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L e T T G
ﬁiﬁ.g. ’m RMATION ABOUT OFFER]NG i

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?
Answer also in Appendix, Column 2, if filing under ULOE.

2.  What is the minimum investment that will be accepted from any individual? ... $10,000.00
. Yes No
3. Does the offering permit joint ownership of a single unit? ——— I O

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or siates, list the name of the broker or dealer. 1f more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)
STG SECURE TRADING GROUP, INC. {(CRD #41216)

Business or Residence Address (Number and Street, City, State, ZIP Code)
2700 North Military Trail, Suite 150, Boca Raton, FL 33431

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers-
(Check “AWN States” or check individual States) ....ccceereerinnnn sremmssessisssssmssnienremsemenrerneeeeee L] All States

[Bc] )
&} b ) sy
(5 | 2 A

Full Name (L.ast name first, if individual)

SUNSET FINANCIAL SERVICES, INC. (CRD #3538)

Business or Residence Address (Number and Street, City, State, ZIP Code)

3520 Broadway, Kansas City, MO 64111

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All Siates” or check individual States) ......... verermenne ] All States

El
B
E
EE

&

x N @ B K E & MOy
T T & (R 6 R )

B
B
el
E
El

m M B N R o &

Full Name (Last name first, if individual)
SYNERGY INVESTMENT GRCUP, LLC {(CRD #46035)

Business or Residence Address (Number and Street, City, State, ZIP Code)
8320 Executive Park Drive, Suite 112, Charlotte, NC 28262

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check individual States) w......oooeeeeees ety A AR eSS AR Rt v (O Al States

o & mE & E A E
]
B M @B M M &

BN & @O 2~ 2B @@

EIERIE
HEER
CEEE

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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TR R G i B VT A o W S e Bo
N BN ORM A TION ABOUT OFFERING L

bR 4 b g TN T e A

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?

Answer also in Appendix, Column 2, if filing under ULOE.

, 2. What is the minimum investment that will be accepted from any individual? $10,000.00 .
' Yes No
3. Does the offering permit joint ownership of a single URIMT v | O '

4. Enter the information requested for each person who has been or will be paid or given, directly or indirecily, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering,
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)

TRANSAM SECURITIES, INC. (CRD #18523)

Business or Residence Address (Number and Street, City, State, ZIP Code)
1111 Douglas Avenue, Altamonte Springs, FL 32714
Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check individual States) ......... corvmmrenmenoees L All Stales
C m M B B E 0 @ B O E G @ o
m N ® B N @ B B M M M M M
M [
i (5] (] [ca] w4l W
' Full Name (Last name first, if individual)
VSR FINANCIAL SERVICES, INC. (CRD #14503)
. Business or Residence Address (Number and Street, City, State, ZIP Code)
-8620 W. 110th Street 200, Overland Park, KS§ 66210-9651
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
! (Check “All States” or check individual States) ......oocoocooviiviciemmmmcmree e & All States
(=D
[Ks) ME) Ml  MN Mg
[NT NM | [OH]| |OK] [OR] [PA]
; va] WA WY WY
Full Name (Last name first, if individual)
; WRP INVESTMENTS, INC. (CRD #7365)
Business or Residence Address (Number and Street, City, Siate, ZIP Code)
4407 Belmont Avenue, Youngstown, OH 44505
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check Individual SEAIES) ......cccoooiriviriininsiiiiie st ssss s e teesereereereeseeresesesmeesens srsbesbams e e s bebmr e naeneesnns [0 Al States

6 [
2

B [ ] N I B I & i
100 B ¥ I 7

| {Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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Fﬂ":mﬂ R0 L T L Foad 4

€ CYOFFERING PRICE, NUMBER OF

T i.ssi..wwmmmd%mmJmmw:wwmwmw%w%%mlmww R R e TS s SR VA

BNV S TORS EXPENSESANDA USI?‘OEPROCEEDS S

1. Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box [] and indicate in the columns below the amounts of the securities offered for exchange and

already exchanged.
Aggregale Amount Already
Type of Security Ofiering Price Sold
Debt ...
[J Common [J Preferred
Convertible Securities (inCIUding WAITANLS) ..c..ovvverire i s s sse s sssese e smsesesesmssssssesesssssones B $
Partncrship TALETESIS 1ovvevervorecrrnrersrnmseneeeceecrnvecsrennrnnens wemns s § 30,000,000.00 9
Other (Specify ) e rtries et e m e e eeen e e enes bR ARS8 444 b rem e neneaees % $
Total ........... Fenseereer e banraaas $ 30,000,000.00 % 0.00
Answer also in Appendix, Column 3, if filing under ULOE,
2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0" if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
Accredited Investors .....ccccoeeencnnnnn 3 0.00
Non-aceredited INVESIOTS ..ot e sses s sass e e s s s et sesas
Total {for filings under Rule 504 0N1Y) .ovoivrmrnsnc e e ssssssssrssssrssessesrsssssssressssnes $
Answer also in Appendix, Column 4, if filing under ULOE,
3. If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
RUIE SO5 oottt e e aseesme b e e ee ke s e ae e s b ebbet b osb ebbessensessen e S abe seeababAebeabebs shrabestnn tabesrmsrsnns $
REZUIALON A oo ranis bt bbb e et oot esetr e e ss st b8 b b bemememse et eon e et roranms nevpanas $
Rule 504 S
Total ... $ 0.00
4 a. Fumish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
Transfer ABENES FEES .ouii it i it s s S B b LA b B SEbeeneeebe sr e nrenn e e RS E SO 0s $
Printing and ERZraving COStS. . ..o vviimiiiiiiiimiinrne s reersessssrsee s e s 64 40504 ase e emsnemessesesssesesnanasnras sss b entnne $ 35,000.00
Legal FEES .o iinir e s s s R b bbb SRR b $ 50,000.00
ACCOUNLINE FOES 1..oivviiriiiverrievtises ssersers e s enasssesemsime sresesasravseens saesensesass e s ssesest eueananonesserssarerenesanasenss resssssaneessamseses $ 5,000.00
Engineeting FEES ..ot et e s $

Sales Commissions (specify finders' fees separately)

Other Expenses (identify) marketing, blue sky, de.a,_],ea:....p.La.cemen.t,...fee,s........
Total oo s

40f9
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$2,700,000.00
$ 1,710,000.00
$4,500,000.00




1/2/2007 20:41:56 AM

AN ANG R K A G S R

lpﬂﬁiwﬂ!!aw X & s
R G R N R O ST R XN

t b.  Enter the difference between the aggregate offering price given in response to Part C — Question 1

and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross

, proceeds to the issuer.” cererer e $ 25,500, 000.00

5. Indicate betow the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box 1o the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

| Payments to
' Officers,
Directors, & Payments to
Affiliates Others
. Salaries and fees ......... PR e L1 8 Os
| PUPCHASE OF 1EBL ESEALE ...vvvvvvvveeeeeeesssreeseseessssssessssesssssssssssssssssssesesssssssesesssssssssssessesssssssenmssssmmmnenssssssessmssssssssenss L) § s
. Purchase, rental or leasing and installation of machinery
! and EQUIPIENL ....ceericcmrrerercssensecceenssrrenes s e sessasn s essessssssees L) § s
! Construction or leasing of plant buildings and faCIHtEs ................coccceoceeeemosssesseesssssssereriseceeeeees s L $ Os

\ Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
issuer pursuant to a merger) ...

Os
Os
Os

X $ 25, s00, 005,00

Repayment of indebiedness

| WOTKINE CAPHAL ....cooeeitc s ver e e sessssees rares e s b s nana s b1 403 nanr s e som SRS R R b S bensans s e s e r e

Other (specify): Construction of multi-family residential

communities and improvements

w8 Os

COIMN TOLALS «ovcveirieiiiteceer it e cessmes s s e ssrs s s s smesantsasrssbesbe s e 18 0.00 [ $ 2s.500. 00000

Total Payments Listed (column totals added) ...

...... . ST TP RPN E] $ 25,500,000.00

The issuer has duly caused this notice to be signed by the undersigned duly authorized persen. If this notice is filed under Rule 505, the following
sxgnamrc constitutes an undertaking by the issuer to furnish to the U.S. Securitics and Exchange Commission, upon written request of its staff,
‘ the information furnished by the issuer 1o any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

% Issuer (Print or Type) Sigfature Date
- o f
! Florida Capital Real Estate Partners 27, Ltd. ‘-f 3'007

- Name of Signer (Print or Type) . Title of Signer (Prim or Type)

iKat:herine A. Christy Manager of FC 27, LLC, General Partner of Issuer
|

|

3

E ATTENTION

Intentiona! misstatements or omisslons of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

1 50f9
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Is any parly described in 17 CFR 230. 262 prescm]y subjecl to any of the dlsquahf" cation Yes No
provisions Of SUCH MIIET i e s s b b e bat et e b b s O

See Appendix, Column 5, for state response.

The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as tequired by state law.

The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerees.

The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice 10 be signed on its behalf by the undersigned
duly authorized person.

Issuer (Print or Type)

i Signa\Y Date
\/u {200
Florida Capital Real Estate Partners 27, Ltd. / 4 1

Name (Print or Type) Title (Print or Type)
' Katherine A. Christy . Manager of FC 27, LLC, General Partner of Issuer
Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form
D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures.

6of 9
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